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Both as an activity within the RHDS Prajact and as an example of ' 
! 
I an a t t e m p t  ta sstabliah a public sector drug saies programkin a i . . 
i , deuainping country, RGA?CO1s suolutiun has bean well-dacumbntad- 
, Planning dorurnenta, training and reSarence, manuals, progress I" 
! 
, reports, and consultantas trip,reports e x i s t  in abundance'. A s  I 
I part oF its planning process For a major health prajact in, *.he ! 
, public sector, the World Bank has eunded t w o  consultants' asse3s- :.. 

aunts a9 the AGAPCO s y s t e m  during the pest eighteen months. 7 
I 
I I During ths Pinai stages oP the RHO8 Project, both an evaluation 4 

09 Financial planning and management- aC AGAPCO and a marketing r 

I 
study wore conducted $OF AGAPCO. These four docuwenta arc .cited j 
here, along w i t h  a recent psgar cemparing AGhQCO with an- AID-  t 
funded praject i n  the Eaatevn Caribbean. Qthcar reitwant docu- : - 
m a n t s  are cited as reFerencas within these reports. The fifth i 

I document cited hero is the report submitted ta the MSPP shortly ; -  4 ,  
, after the new Director General of AGAPCO took of+ice four months : 
I 

I 
agm; this-report describes ACfiPCOts weakncases and manassmtnt's 1, 

! strategy to correct those wsakncsses. Finally, numerous : docu- 1 
m s n t s  knttrnal to AGAPCD, incLudfng annual reports for ths prsu i -  

I 

I aus four years; were consulted during the ewaLuation prbctss. ' 
I Documents were auailable and easfly retrieved within AGhPCQ1a : 
I central of~icss. 

1 "  
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EXECUTIVE SUMMfiRY I 

Xn 1981, the hgencs d'C)pprouisiannsaun* dus Pharmacies Corpmunauy 
taires CFCCRPCO) was established under the U S C I I D - ~ U ~ ~ ~ ~ '  Rural! 
Health 'Deliwary Systems (RHOS3 project ,  a thirty-th~ss milli,an] 
doilsr <833,000,000) bilateral agreement with the gousrnahnt OF; 

i Hafti through the Ninisec?re ds,la Sent& Pubiique t9 la P e p u l s -  i, 
&ion  CMBPP>. f39APCCl was established as a semi-autonoimus agency: . 
of the WSPP. I t3  mandate w a s  to prouidc a limited list OF essm-: 
t i a l  drugs -at an afQardablr price to the most disadvuntaged; 
ssgmenta o f  Haiti's population. I& w a s  also expected to bscneel 
financially self-sufPieient within a fiue-year time span. ' i 

I 

- A a  a project within a project, AGAPCO was rePerrsd to fondly as: 
the "royal crown jewei oF the RMDS prajsct," It was also a1 - 
highly complex and overly-ambitious undertaking. Rapid oxpansi~n:- 
was attempted before the fledgling organization had learned to be: 
either sfeectivt o~ epficicnt within its initial sphere. 'Errdrsi 
w e r e  made- in the plannfna stages, particularly in relatiorr,to the! 
procurement o f  pharmaceuticals, In i985 the specter =of: auto-'. , 

suPPfssncs w a s  retreating, and, as is often the caae, :public! 
health goals were in conflict with Financial goals. Nswer&ha- 
leas. QGfiPCO-continued to carry out a rarsrkablr range a f  bctivi-) 

. t . ies ,  and management continued to work steadily ta solve the! 
existing problems, including procurtamnt, invantory managsmsnt,j 
marketing, and financial managarsnt. . i I 

I 

The Technical Rssistance CTA> contract was complets j  by ai$-1986.,~ 
<Prior to that t i m a  fiGAPCU had been receiving agprcsxiaatsPy t w a j  
person ysrrs-  UP T A  each yeat- ?or f i v e  years,> In ~ausa&ar 
1987 ail U S A I O  funding to the public sector, incfuding f?GfiPCO,i 
w a s  terminated. 

I 

In mid-1989. with a i ta renswing aid to RGGPCO, the/ 
USAID/Haiti m i s s i o n  requested BRITECH assistance in an evaluation; . 
of' AGAPCO's past performance and pvesent management capacity. 

e i 

This evaluation report will Focus on A6fIPCOts sxpariance during! 
the paat Four years. In evaluating that experience and current: 
or@anizat.ional capability, wa must eonsidsr the withdrabal a?: - 
both the financial support and the  scrutiny of USt31D. and the: 
political and economic instability that haa undermined organiza-; 
* i o n s  that aeemed m o r e  Firmly rooted than ACAPCO did i latt! 
1985. Uhen we conaidei experience with and realistic expucta-i 
tiana within the current Gaitian context, it is remarkable thakt 
AGAPCO has even suruiued, , 

EvaludFions of RGfiPCO's perParaance in late 1985 indicated aJ 
n u m b e r  af nsgatiue trends in crikieal indicators. ~ r o n d b  frpn: 
1985 thraugh 1988 <and available data far 1989) have shifted Prom: 
negative ta pasftius, although the ascent is s o m e t i m e s  subtle, 

! 

'Revenues Prom drug sales have risen. <See F i g u ~ e  1.) Since theyj. 
have . increased mare than the price increases, this indicates an; 

I 
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AGAPCO appears t o  haut improved its relationship with the MSPP. 
I 
I 

both at the central l e v e l  in Part-au-Prince and at t h e  peripheral/ 

I level through more Prt9quent mtetir ,gs with the doctors and nursssi 

I who manage and stafe tho facilities were AGAPCO pharmacies art; 

I 
located. Neuerkheless ,  RGAPCO needs to continue ta dewelup its! 

I relationship with the MHPP and gain f u r t h e r  integration and; 
support  within the health cart s y j t a m :  over eighty percent .C%UX>I 

I ! * 

o f  AGAPCO'a pharmacies are lacated in M8PP facilities. I 
I 

t 

The notable exception to these signs oZ prograsa is the axpsc tad  
! decapitalizatfon that has taken place. Full Financial, sale-; 
I auflYcisncy ( inc lud ing  the cost of drugs and systam opsrutfngj 
I costa> was not a realistic goal within the Haitian context,; 
I 

I p a r t i c u l a r l y  not uithin. a Five year period. Uith grow in^ cash: 
flow shortages, AGfiPCO has resorted to purchasing drugs ,locafPyi - 

I i n  stmallet and s m a l l e r  quantities which has Further increased the1 
I base purehaas price. Such hand-to-mouth opera't ions support,! - 
I 
I neither the mandate to pruuids essential drugs at a low price nor! 
I t k  organization's cost-recovery goals. I 

I 1 

In addition to dscapitalization and pour procuransnt praptfce!~,: 
I AGAPCO i s  plagued by a number oF other  prublems t h a t  are dis- ,  
, cussed in t h i s  report, but RGAPCO has m a d e  progress in a :d19~. i - i  
I c u l t  environment. 6iuen both the current  i n a t i t u t f s n a l  cppacity; 
I 

I and its 'proven tenacity, Pul-ther aupport to AGAPCO f a  well1 war-' 
I r s n t t d .  IP USi?ID is comaittad to supporting the provision 09 l a m i  
I 

I coat, essential medicines to the m o s t  disadvantaged ssgne.~tts OF; 
Haiti's population, then the rentwal'of support to the ; AGAPCU 

, '  I 
syatein is clearly the beat strategic alternative. A a  one U 8 a I D i  - 

I prafessional said, "This is something that w e  shauidri't led 
I 

, perish. " f 

I 
3 

Although other racomaendatiorrs for f i6APCQ'n m a n a g e m e n t  ?rd i n t s J -  
I grated into the reperk, the four  strategic options suggssfs~ - 
I 
I below should he considered a short-term priority-plan 6 give; , 

AGAPCO immediate aupport. These recannendatioga are direcksd t o t .  
: USAID personnel  who have rssponsibifities in the haaleh tard, 

sector bscadsc oP AGfiPCQm3 critical nasd for  immediate external{ I 2 ' 

I support. 

6 1 

Haweuer, other rscoarandakians Tor A G W C O  that are incarporated: 
I 

I 
into the body a? the report are equally important bsrauae- there- . 
are a ^ n u m b e r  o f  u s e f u l  thfngs that can be dons immediately./ 

I AGAPCO could benefit P r o m  e x t e m a ~  assistance i n  impPcmentin4 
! enr-t af t h o s t  recommendations <which a r e  necessavily b r i s q  give4 

I ti 'r nature a f  this report>; however, Par most act iv i t i ' es ,  it, 
~ 1 : ~ ;  -d be prematuve to de~e10p plans for technical as6istaricd 
inbuts until the recommendations contained in the' cxecutfv& 

I summary have been acted upon. I 
I 

KEY RECOMMENDATIONG far USAID: 
I 

I i 
1. Identify &ources oP funding <local or US@) that  can be :used to - 

I , " 

support AGAPCO. The moat pressing need is funding for the pur- 

I 

I I 

I F; 
. I * 



I 
I 

I 

I 

I 
I 

, 
I 

I 
I 
I 

I 

I 

I 

I 

I I chase o f  drugs, and this should be given the highest priority. . 
I f t  would be bust i? at least Five hundred thousand dallars 

.<S500,000> could bs provided to support the purchase of dru'ga in ! 
I 
I bulk, thus lowering the unit costs; howeuar, any support will 1 
I 

help. <A more exact calculation of ACAPCO'a financial ru,quirc- , 
I 

I m s n t s  F o r  drug pracurement was bayand the scope UP this "eualua- 
I tion.") Unless more than $500,000 can be prouided, purchasing ; 

will pvobably have to cuntfnus jocaily because the lead kimes for j 
international suppliers wikP be tea long. Other expbnses that 

I require auppart are supervision and pronutfon Cthrmugh transport i . 
I and perdiem costs> and operating systems Cthraugh printing oe 

Forms and refresher courses For ragfassuvs). 

I 2- Idsntffy ather USAID projects that can be used ta d,upport' 
i 

I FIGUQCO. T h f s  support could include the  direct purchase oF ' drugs 
From AGfiPCO through other projects as wall as m o r e  indirect I 

I support, such as ORE; posters thak mention the auai'labili'ty ' o f  i 
goad -qua'lity, low-cost QRS as AGfiPCO. UGAPD can also encourage i 

I mestings between AGAPCO management and health care prafeaaianals i 

I in other UOUID projests/organizations; this uouid turthar / 
I strengthen AGAPCO's profcssianal networks. Several of the cur-! 
I 

I rant private sector prajt~ts of9ar passibilitfts, as do cyntral- l 
ly-funded projects based in the U.S.. t 

I 
I I .  

I 
I 3. Organize a visit to the Eastern Caribbaan'Drug Ssruiced:€ECDS) 

in St. Lucia fur a delegation Qroa H a i t i  EUAPOSO~ OF the  Mgniater; 
I of'' HeaPth, the  Dirasto~ General o.P fiGAPCO, and =no USAID sta%t-: 
I m e m b e r .  <The USAID s t a w  m e m b e r  should be Fluent in ~nglish,; 
I 
I French,, and C r e o l e . >  Ths ECD8 was established under a USFIID"' 

grant, and can pvouide the delegation with practical idqas  in! 
I 

I three arsaa o f  mutual interus*. First, the Palfcy Board and t w o :  
technical s u b - e m r n i n i t t s a  that f o r m  part oP the ECDS'J orgunirk- f '  

I tional structure should give AGAPCO and the USPP s o m u  axcellentt 
I ideas about how they could reshape and develop the role of  tha.: 
I 

Conssdl d ' f i d m i  n d s t r e t i o n  and possibly ether prafesai anal cammi t- 
L - 

tsss that  could auppart and dsvelap the AGRPCO network. This 
i particular aspttt  s f  orgarriratfonal skructure and..deusLopment is7 

a e t r e n g t h  For t h e  ECOS and a weakness for AGfiPCO, act there is; , 
m u c h .  potential far ABAQCO and the WSPP in an exchange o f  ?ideas.! 

I 

Second, the ECOS ttndsring/procuremsnt systems provide a good 
I 

I e x a m p l e  b f  international pharmaceuticaL tendering. P h i s  exptvi- ,  
ancc will not banefft AGAPCO or the MSPP in the short-tsrm,i 

! 
i because they would require large amounts OF cash in fareign: 
I exchange in order to replicate the ECDS systeaa. Howeuar, in the/ ' 

long-term, the example should provide uscfui ideas that  may be; 
impLementsd at AGAPCO, Finally, the ECDS has a public .sectarf 

- monopoly through a sokc source cummitment with the seven minis - :  
tries ot Health. Since, the  Hinistsr of Health in ~ai-ki hasi 
expressed his willingnesj to m a k e  ABfiPCCl the soft p~ocyrement/ 
a g e n c y  far the HSPP, it would be uscfuf to set  how this arrange-! 
msnt has worked for the ECDS in the Eastern Caribbean. 

I 

i 
This ewa. luat ian  t e a m  will be respansibla far making initial con-: 
tact with the OECS and the ECDS to discuss the possibility at a; 
visit f rom a Haitian delegation in early 1990. USAID/Haiti will! 

I 

4 - 
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be kept informed about thest discussions. 
L 

4 .  Work with RGfiPCO m a n a ~ e m t n t ,  RBPP afPfcials, key health' pro- 
fessionala, and representatives From other donor agencies to , 

redefine A C A P C Q 1 s  goals and objactiu~s and deuelap a strategic ; 
i 

plan. This should include establishing m o r e  modest Pinancia1 . 
goals such as covering the costs oF pharmaceuticals only, ;which - '  

would require that administratiye costs ba cowered by the MSPP or 
anokher source. <The Minister oF Health has expressed his ,will- 
ingness to delegate or franaf%r m ~ m b e r s  oP the MQH staff ku ,! 

AGQPCQ personnel there need to be replaced in the Future. )  t I I 

i Plans should also include a strategy for further  participa*iun i 
from key Haitian health cars professionals in the selectfan OF ; 
A 6 A P C U 1 s  product line. , 

I 

Long-term plans should includs a focus on improving tha m e t h o d  of ; - 

procurkng pharmaceuticals <including quality assurance through ! 

procurement>; superuising and supporting the distribution: -net- : 
work; rationalizing the pricing policies; and other  aspects o Q  1 
k G A P C O 1 s  operations that are discussed in the body of t h i s  re- ,:. 

port .  k marketing plan shaufd be dauslapsd, inciuding a-st~ategy 
Par caanunicating inFormstion about AGhPCO products to health ! 

rare .pruFeasionaPs which b e g i n s  with the rtufsion, publication, i 
and distribution o f  a-new f36RPCtl uademecuat. Discussions and i 
plans should focus on dsuslopinq ACAPCO's  relatiunship w i t h  the I 
e n t i r e  health care delivery s y s t e m ,  P r u m  t h e  grassraota to the 
policy iavel, and improving its ability to serve that systeq, I - 

I 

, I . .  

! 
" ~ 

9 .  
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For a variety 09 reasons, inckudtng the lack a9 clarity in, the 
"semi-autonom~us" status@ selationshfps with tho MSPP were i l l-  ' 

dafincd and aometim~s strained. W t t r  the T i r s t  year, the HSPP : 
bought little df~scQly P r o m  AGhPCO, although, as the s y s t e m  
evalved, t h e  majariky 08 AGAPCQ pharmacies ware established in i 
H8PP facilities that pukehabed di~sctly F ~ o a  AGAPCO- 

j ; 

The ainounf of s u p p o ~ t  that A G A P ~ O  has received f r o m  tb tI8BP: has j- 
shifted over time. In $he past RGOPCQ may have bean pereefusd ' 

m u  as an asensy  09 USf i ID  $Ran 09 %he M8PP; the brhavicr og ; 
AGAPC6's  rn~na~sncnd~and advisers f r n m  the TA team nay have isup- 
ported this'pereeptian, ABthough the initial design plan antici-, 

. ' L  

p a t s d .  that the MSPP would buy e large portPcsn oF AGQPCOts ,drug . ;  
s t a c k ~ ,  such puschaass never wateria&ized beyond the +ips* .year ; , .  

QY- - k w a  ..of apui-akions. Bfncu autonomy from the RSPP sensraf ly  - 
chean-k thkt ACAPCO csuPd implement pkans m o r e  tepidly, sctiuitits, i 

1 
te.nded to take place with a minimum of coordination betwecs- - .  
RGfiPCO and the PISPP. A t  the s a m e  time, the majority of RGePCU's 
phsrrnaciea were situated in M8PP Facilities, which meant that the 

i 

! absence a f  caordinatfsn ri9kud undarminfng the pharmacy 'network. 
Pisure 2 ilPustratea the SnstitutEanal ~cLatianshipa that existed 1 - 

I 
, priov to the ternfnatlon o f  UEiRID Punding. It is- important tu : 
.recognize that there ia elmas phyaicak proximity bstween ACAPCO, 

, UGAID,  *he RSPP, and'ths pharmacerptfeal suppiiera, while the , 

rnafo~iey a? the p h a r m a c y  neCwosk ia ookside oQ ?opt-au-~rincu, i 
1 . -  
{ 

Thd i.ndti$u+ional relatiomship betuean RCAPCO and the HSPP. a . , * 

pears %a have streng.lthened. This ia the -esult OF nQfarts 'from > 
bo-kh s i d e s .  : - -  

I I 

A t  tho roots cf the system, AGAPCTP personnel have- begun to 'work 
, m o r e  clqsely ui.&h the doctars, nurssa and ather heaAth pravidsrs I 

! _ 
at the district  level and rasional level. N c r t u r a L l y .  khese ; , 

actiwi-l-tiess .are sue+ering as a result  09 +ha shortage a9 t r a w e E ;  "; . 
Funds.- ~ m i k f n u a r t ~ r ~ n  of thess activkt5es is =sssntfal, rspscietlly 
when one c=srtsiders thrtt'thers is no f ' o r m a l  legal ralatiomship~ t - 

I 
,batween BGAPGO and Lha pharmacy nttuork. Pharmacies are managtd ; 

' and operate ir~da~eh%idenkl~'Pram CSGAPCO, The psrsunnef who manage i 
t h e m  ape uscmfly MSPP ataf'f ~ a t h e s  khan BChPCO stsf?; the health - 

praufde~s who drive the d e m a n d  Par pharmaceuticals are usually r 
MSPP staff' ,  t .  

fit the central level, relationships have a k s a  improved thkou&t' j 
more ?requtnt communication and a racegnftion o f  m u t u a l  gasis. ' 1  
The Minister sf Health has expressed support for &GAP60 in ssuer- 1 
a1 critical areas, Without changing the legal relationship, he ' I .  - 
would like to b ~ i n g  the two organizations claser together in , 
several tangible ways. First he plans to make nGRPCO the sale , *  

procurement agency for the HSPP for any of the product lines t h a t  :: ' 
as- available through AGAPCO, This would in sf9et t  give AGAPCO a 
nonapoly in the public sector= and cssste a pows~Ful ?UF&- a f  ; 
support. <The ECDS in St, Lueia ,also has a public sectar m o n a p o -  
ly, through a sole saurce agreement with the seven NOHs in the 
sub-region.) Second. the Winistar intends to absorb the AGfiPC6 : 

I .  

1 0  I 



I 

I staff' into the MSPP paypoll. Hs would like to r e d d i n t  ~ ~ G A P C O ' S  . 
I cost racavefy objective t o  include recovery o f  o n l y  the ' dfreet 
I cases OF pharma~euti~a1s. If khese t w o  policies arc impf&mentsd,). 

AGAPCDg:j Quturs prospects could ba radically improved. 

i The physical relaeatfan uf AGAPCO's cP8iccs has also  iwprBved it& . 
relatiandhip with the HSPP. The oFFicass, ia~atad a t  Past: l l ~ f i c d  

i " 
square in the s a m e  building a s 4 t h e  MSPP Region Ouest, are m u t t .  

I attractive and more accessible to both fiBPBPCO cllsnks and *Sf'?- 
I peraonns.l. . ,  + 

I . . 
I 

AGAPCO should also attempt to develop .its relationship udtk -tkd.- 
, Private Volunta~y Qrgani-zrjltions CPVO) and N a n  Goue~rrarecntaX: Organ-; - 

I 

, I  izations CNGO). This cuuLd be accamplfshsd through more frsquen* 
I , .  meetings with PUO/NGO para~nnul, through t h e  creation of an 
I 
I PVWNGO Adviaosy Committee, ~ 2 - -  through inclusion of' key r&essny 

tatives an the Cu-nsei-l d ~ ~ d m i ~ l s t r a t l a n .  
I % .  : .  

! 
i 

, UGAPCO shauld continue to develop its -relationships v ~ t h  thq  
Gqnor community, both thtoogh di~ect contact w i t h  individual! . 
~uprcsentatiwos, and through msmberahip on the Constdl d'#dminis-. 

I eration or,s apetiai eommittae that cauld be dewsfoped under tha* 
body. , 

I 
- ,  

I 

I 
t 

I 
The ,CunsaiL d'fidministratfan has never really functiondd, alf 
thaugh,.lfke f iGRPCOts semi-autonomaus statua, it hzm From ' t i m e  td 

I 
I .time been the topic o? m u c h  discussion. R~coaaendations and 
, in the executfve summary are intended to davcfap ideas abciut. hod 
I 
I this body Car this body combined w i t h  supportfng c o m m i t t e e s ?  * 

m i g h t  be dsualapsd and m a d e  Bunctfanal. The ECDS in the ,Eesterri . -  - 
I 

, - 
Caribbean operatea under the direction 04' a Policy Barrd wtCh t -  - -  

I aubcoamittccs s p e c i a l i z i n g  rasptctive1y fn the fsrmulary and' and . ' 
pro~urement  f unction-s a f  ECD8. Supporting a@& ar@a~k~Ai=&:.; thus4 ; :I 

I 

aetviaery bqciics takes a significant a m & i m t  ;.%f-.'-.: .ena+j$@P- -~z@m thdV, 
ECDB stsf+. and-it nay be that in H a i t i  %ht$'e~fort i&ktu+rsd .tq . 

I 

i organize- and m a k e  9unc+ziarcaf external bad%-ed,has been u k & q ~ ~ ~ k i -  _ __. -.- 
I m a t e d  in the past .  The imparkance a f  tarwgng-thfs txts~na&--,,eak$+ce . 
I of both support and guidance m a y  also ha+& been underestf&*%&~.,'- I 
I , , 

I _ <  , 
, . , -  <% ,,--:- , 
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I . , , 
IE.. QRGANIPATfQNAL STRUCTURE & HUbt91N RESOURCES n 

I 

I 
I Figu~c 3 is an organization chart for t?C&PC;U, as revised during 

the past six months under the n e w  Director General. ,Planned. 
adjustmont f r o m  the previous structure have been implemented, s~ '- - 

I this sheuld.reprtsent the current structure. 

Currently. AGUPCD has a stat; o f  thirty-Fios . <Sac ' ~ s b l c  1 I 
I Tht average tenure of' a strW m e m b e r  is Pout.. years; *hi= ,is! 
, genetalky much better than soma departnenks oF the MBPP,; whew* 
I 
I rapid s t a f f  turnaver can mean that systems cnflapse a t  are,, n e w e +  

properly entrenched. Tho Dfrector General COG3 pooiti'on h a 4  
! turned over five times since CIG(rPCO uos osfsbliohed;.howeu~r. t k d  
l selection a? the current DG, appointed in Hay,  1989, was fnFllu-! 
I enced by the previous D6 w h o  had stayed i n  t h e  post ~ o b  five! - 
I years. T h i s  again is in signfficant contrast to uhat has hip4 

I pened'to key positions a t  the MSPP during tho past five years .  -!% 1 . 

I i 

- filthough a number of the key positfans at c ) G ~ ~ P c o ' . ~ ~ v ~  turned-aver: 
:during the past year. there  has been a soad continuing re:lation-: 

I 

I 
ship between the past and current DGs. and newly-appoints+, pea--: , , '  

s~nnel appear to have excsllrnt qualifications. Tho D 6 .  is an! , . 
, M.D.. H;P;H.: the Technical Oir-etor is a P h a r m a c i s t  with a; 
I , var ie ty  - o l  previous experf ence : the Fldminf strstsr ii a Haitian: " 

=who has just returned after soventeon years in Huntreal whhre, -hd " 
- : w a s  involved in hospital administration. The recruitment process-! " 

I . appears to be good, and personnel  fcidurs including resumus and! . 1: , 

I 
. - 

job descriptions w e r e  available Far all sta++ m e m b e r s .  A variety/ - < 

I of athtr  personnel administration sys+ear are in plaoc, a:lthaughi - - -  
day-to-day operations m a y  be s o m e w h a t  u m c * J e n  fn case& Ce-s-; v u  

tinersheets3, they appear k~ b- operating an wail a= would- be; . 

) , oxpeet ed in a ual 1-managed organization. I 1 .  . 
' i ' , :  

! 
I 

1 

1 . A6APCOms staf f  appears to be competent and c o m m i t t e d  to the{.'- .  , X  -, 

organization; hawaucl~, if additional Finanefal suppar* *or ""sal-1. 
I " aries is n a t - m a d e  available soon, A G W C O  m a n a g e m e n t  s h o u ~ a -  con-! 
I sider ~uttrns bac.k on the ctntraf stafQ through atkr-ition: <i,e.;  

not replacing otaPP m e m b e r s  w h o  Icavs). Soma of the key"' '&%fPi ' - 
I m e m b e r s  are clearly very busy whiLe others are not. This prabfcmtI 
, is probably a r e s u l t  o f  t h e  lack of funds: s.g- those respbnsiblei 
i : - 

fop  supervision and promotion cannot travel uikhout funds fop pert 
! 
I diem and gas. 'If funds w e r e  available for travel. AGFLPCO' right] 
I not be: o-ver.-staf-f td . i . .  
I I 

* .  - : -  

S i n c e  and ok the reviewer~ of this rapart in fha original. drift{ , -  . . 
commented on salary levels, it would be useful f o r  USRID to! . , ! 

I c o m p a r e  individual salary leveis w i t h  those of similar pokitionkt 
I in AID-Funded projects, particuiarly if future sup part^ for, opqr-l: ' ~ *  

atfng costs at QGRPCD is conside~ed. H a w q u e r , .  signiPicant: ~alaryi I 
I inc~eases m a d e  d u r i n g - t h e  years compared in the financiak datat 1 .  a. 

I later in this report were approved and funded by f 3 I D  during ,the/ t :  grant period.  , 

i 1 , 
I - .  

t 
! 

1 .  1 
I 3  I 
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TUBLE I - AGAPCO PERSBNHEL 
<SEPTEHBER, 1989) 

I 

I 
I 

I 
I NOM, PENOM FONCTI ON POGT DATE MONTHS 
, EMPLOYED EMPLOYED 
I 
I 8AMmN, MARIO OIBECTOP GENERAL P-AU-P May-89 4.69 i 

I CEDU8,  YANSCK CHEF SERVICE TECHNIQUE+ P-AU-P Feb-8.9 . 7 .i6 1 .  

PIERRE, JEANCLAUDE ADMINI8?gATEUE P-AU-P Feb-69 - 7.26 
R A C I E ,  G N E T T E  APBROV f 8 IONNEMENT P-AU-P Oct-8L 94.88 
JEAN, DOMINIQUE CHEF 8ERVICE FINANCIER P-AU-P I3cc-86 32.77 

I CHARLEE, W I E  ALICE** 8UPEBVfW3JR GENERAL+++ P-AU-P Feb-89 31.26 . 
I 
I ET.DlC, PALLETTE REBPQNEiABLE PROHUTION+ P-AU-P Feb-89 7.26 
I I MAGLOIRE, REWILD COHPTABLE P-AU-P Jan-66 44.64 " 

FRANCOEUR , CLAUDINE EjECBETAIBE P-AU-P Nov-66 34.18 I 
I 

I LONGIN, JOSUE 8UPERV IGEUB P-AU-P NOV-86 34.15 
! LDLANC, MIGUEL . REGPOM, DEPOT CENTZAL P-AU-P Nov-06 - 34.71 ! 

CHARLEG, J06EP3 MAGAG INIER TRANG . Dec-a5 45.63 
I 

t < 

I AM3BOIGE. M A E E L  MAGAGINIER . NO3D dun-82 ,87.31 I 

LYCE, MI3EILLE MAGAGfNIER CENTRAL P-AU-P Apr-88 17.52 . 1 

I GUILLAUME , FRANC I LON CHAUFFEUR P-AU-? Apr-83 76.99 
! 

GICtAIT, CHAIU3fN CA188IEE P-AU-P May-86 39.94 I ,  
a. . . :  

I RAGNAN , ANDRE-FRANC0 IS A&~B%. MAGAS IN f E3 P-AU-P Mar-87 30.14 .I 

I GERRIRO,  ANTQZNE ~ A881ST. MAGASINTER TRANS. Apr-66 4Q.86 
I I 

tlG1GA8f NIER SUD 
i 

! BLAIGE, FWNTZ - Jul-83 73.80 , . 
I , PIORE6 1 ~ 6 ,  JACQUE8 A88I8T. MAGABINIER NQm $ep-86 36.26 
I i BLAIGE, THEBESE , AWXST. MAGA8INIER 8UD Jan-86 44.64 . , , . 
I , .~ 
I I LOUI8, MAUEfE SUPER. EMBALT, AGE P-AU-P Apr-62 ' 89. L'2 
I FEDEREE, JOSEPH A88. RE8. DEPOT CENTRAL P-AU-F : .  Oc%-87 23.60 

lxMAmL, NAHOMI 488fET. MAGA8INIER P-ALJ-P Feb-89 7.26 1 , .  
1 

I PZEIW, A C U I A  EMBALLEUGE P-AU-P 3~n-82 8.6. a9 i 

JEWNE, aE6QIT OUVRAGE GENERAL P-AU-P 3un-63 75.31 i 
I CADET, DZENOLLA 
I E%ALtNGE P-AU-P Hay-62 88.73 

1 

I LEYEi, CQWTAVE Q U W E  GENEBAL P-AU-P Sun-83 75.31 
FAUGTIN, MEJ.,ANIE " EMBALtEUBE P-AU-P May-82 88.73 ~ L 

I 
* 

, DOLCE, 80EUBETTE EMBALLEUSE P-AU-P Apr-62 89.13 . I 

NOEL, YDLANn EMEAL t EUSE P-AU-P Apr-62 89.15 ~ : I 

I MARVAL, J08EPH QWBPIOE GENEBAL CAYE8 k - 8 4  57.63 ", 
I 

GOWf VEG Oec-85 
< 8 "  GT . LOtf+IG, 8AI NV ILU8 OUVRAGE GENERAL 45.69 . -  1 ' 

I DUCATEL, WEOGENE O U W E  GENZRAL NOBD Oct-88 11.57 I 
a "  

rAAUDE, G W  Pl-W?HACIEN+ P-AU-P Aug-i39 1.70 ? 

I 

I 

I AVERAGE TENURE: 
I 47.31 . 
I a PHARMCISTE; 
I ** 6PENT TWO YEAR6 PREVIOUGLY UITH AGAPCO - 1 

I *** 4tG0 RESPQNSABLE FOR MAIilKETING 
I I 

! 
! 
I 1 
I 

I 

. 1 

I 

I 

i 

! 
I 
I 
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I 



I 

, Although all s y s t e m s  appear t o  be opera t ing  well, there are less 
I 

, sta f f  m e m b e r s  w i t h  goud computer skills at this tfme- The' ~ h e e  
I Seruice Financier should train the Comptabde in the use ue Lotus 

123 filer associated w i t h  the Financial systems, and the Adminfsy 
trateur shoufd devekop his knowledge o f  GGfiPCO'a computtrXred 
systems. The former DG and C h i e f  accountant  d i d  much :of' khd, 

I 
computer work, but the Administrater should bs able to manage t h e  
computer s y s t e m s  so that  the nqu DG can concentrate deweltipin& , 

I external relationships, particularly with t h e  medicalp-community- , 
1 
I Qthsr staf? members, partieu~s~ly those fnvolued i n  supervision 
I 
I and p~omat ion ,  shcluld.,also develop their  computer skills, 'partic- 
I 
I 

urarly during this slack period when funds are not available fa+ ,~ 

travel and t r a n s p a r t .  Performanca praPfles For i n d i v i d u a l  phar- 

macies should be deueloped and maintained in computer files- 1 t  
I would also be very usuPul far AGAPCO to produce graphics, using , ' -  

I Lotus 123, of cuprcntly available data and other data that could 
I be collected. This type a9 picto~ial inQormatfon would be very. 
I useful far eGhPCC3 t o  keep interested individusis informed :and, td , 

promote itself. i 

I 

I Other ussf ul aetivitics that  could be conducted, particularlG 
I 

while the central office trtagf has available time, are discussed., 
under Section VX, "8uptrruision, Communication, and :Pronmtfon.'' 1' 

! , ,  . 6 

I In the long-term, i? it is possible to Find extarnal funding, 2% 
: - would by useFuf 'fer the Director Gensral, the Te~hnfcal of recta^,: ' 

and the ~ldminiatratar to attend the "Hanaaing . Drug :Supplya! 
courses offered by M a n a g e m e n t  !3cirntcs far Health CMSW)- . These 

I 
, courses are oPf'ertd i n  French as well as i n  English, usudlly i 6  
! Boston. If external funding canna+ bs m a d e  availabls, copies a? 

the training materials should be availabfe through M8H. ' 
I L 

I 

As. mentioned in the executius summary, the suggestfans gi.uen here . 
! 
I are n e c e s s a ~ i l y  brief. In  ordev ta devaPop them nore fu<ly and. 
I impltmsnt them, AGAPCO would benefit Prom technical asiistanc* 
I b ut' this would o n l y  be appropriate once the larger steps dis-- 
! cusscd in t h e  txecutiue sunmsty have been campietad. ;. . ~ 

I 
I 1 
I " I .  i 

I .  

I 

I i 
I 
I 

1 

I 

1 
, '  ~ 

I 
i 
1 

I 

I 

I I 

! 

I ! 
I 

. \ 

I 

I 
, . 

I 
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! 

I ~ I .  PRODUCT 8ELECTIQt4, QURLITY ASSURANCE, & PROCUREMENT 
! 
I 

I 

\ 

I 

I 
, 

I 

When AGAPCO w a s  Ffrst established, there was no good daka auail- 
able on drug utilization through the public sector sybteat,--  
Disease prevalence rates and populaticn data were combined tu 
develop a li3t UP csssneial drugs in sstfmated annual quantities. 
The product list and quantities were thus based an epideaiofogi- 
cal need - not demand. Demand th~augh pvivats phkrmacfes o* 
th~uugh a sampling o f  prescribing patterns uus > n a t  assessed: 
Generic name drugs were also ssLectad, although m u c h  prescribing 
w a s  don+? on the basis oP brand names. as anyone involved in 
family planning actfuitias knows, you cannot plan inuentories fu* 
~ u l e  on the basis o? perceiuad "needtD while ignoring C h e  real 
demand. 1 

' - 
In terns o f  product selection, the Minister of ~ealth, the ~irecl 
tor General o f  AGRPCO, and Dr. Josette Bijou Ceurrcntiy with the ' 

Uorld Bank and previously the MSPP Director of the- Regfon ~ud), 
along with other key professionals, are concer'.ncd about aducatfng 

I health providers in Haiti so that prescribing habits will, gsadu- 
ally tend more toward essential, generic name drugs that ar& , 

! ePQective and a?f'urdable Far the MSPP system. T h i s  proccss ay 
behavior modification is critical, but it w i l l  .also takk years 
to acftlevt succc=s fn any eonspi~uous f o r m  In the swkrr&fk, 

< ' 

BG6PCO neads to c a n f ~ r m  to the rational aspects oP demand' th&* - ~ 

cusrently e x i ~ t s :  since they AGRPCO system kad'mow been 0pe.r-akfng -.: 
through m o s t  of the 198OSs, it can provide its oun d e m a n d  data. 
(Fop 9urthar dfacussion an modifying demand patterns ,  sse,Gection 
Uf,> 8 ,  

"r 

? 
R t  the - s a m e  tire, AGAPCO needs to encouraoe rdtional ; demand. 

! 
through the selaction a f  its pruducts. as is ofken the case, 

I f inancia1 gaals m a y  be in con* lict with public health goals ,, ant+ 
there could be a tendency to m o v e  toward a mare comkercially 

I viable selection o f  products, Such m a v a m a n t  may be appropriate 
I ar necessary to a degree, but RGAQCO needs to maintain a ;balance ' 

I between the Financial and sacial goals. The Worfd Bank report 44 . 
BinailIan prauides a detailed analysis 09 the products thee . 

. B G B P C O  has been carrying as wall as commentary on the published 
< n o w  out  o f  date) vadeaecum from a pharmacoiogical perspective. j 

I. 

Givsn the combination o? project urgency and the need to; adhere 
to USAID- raguletianr that ucrr dLfFicult to understand, ttie F i r s t  
order6 dbd not go thraugh a tendering process that could: rtsule , 

in the most competitiut bass prices. QG@PCO1s pricing poli'cies 
<see Section U) at the time, when combined with high bass ,prices,! 
m e a n t  that AGAPCO's wholesale prices were often nat conipe$itiue- , 

I 
! 
I 

fit t h e  end o f  fiscal year 1985, its second year of full. epera- 
I tion, CIGAPCQ wrote o f f  ouar three hundred and sixky t h a u s a n d  US 
I dollat-s <$360,000> worth of stock. 

! 

I 

! Later, as AGAPCO generated its own revenues to repurchase drug 
supplies, it w a s  constrained to buying f r o m  local suppl i$rs  and" 



I 
UNICEF because o f  the shortage o f  f o r e i g n  exchange. Afthaugh 

I appel  d ' o f f r t s  (local tender  oPFers) w e r e  publ ished Itn the' n e w s - ,  
papeps, the p r o c u v e m e n t  process w a s  much loss c a m p e t i t i u t  than it: 
would have been iP Poreian suppliers or international agencieaj 

I had been s o u r c e s  oQ supply. 

I Currently, because of the shortage o f  working capital, AGAfCO is: 
I confined to local procurement, in re la t ive fy  small . quantities.: 

The appel d ' a P P r e s  system is no longer used, and the - syskcm of4 
I 

I 
requesting thrta pro-Fama inuaices is now used infreq~ently.~, 

I AGAPCO ia buying primarily through f i v e  l ace l  suppliers: Pharma-i . 
I I cie VaLlicrcs, Pharval, Labaratofre 4 4 ,  Pladicaf Supplies, andi 

Reinbold. The Procurement Specialist estimates tha t  approximate-: 
I 
I ly seventy percent <?OX)  of the purchase3 go throuah the First; 

three suppliers listed abouc, Each pracursmsnt is made +hraugh; 
! negotiations w i t h  ind iv idua l  suppliers. Given the sitbation,I - ' 

t h i s  is quits normal, but it certainly does not  h e l p  RGAPCO .to: 
I reduce the b a s i s  purchase price. Howcuer, withaut funding to: 

I 
increase available working capi ta l  and accesa to Pareign ex-: . ' 

change, there  is no other procuremaant method that  AGAPCO can: 
I 
I e m p l o y .  I 

I 

The Prucurcmsnt 'Specialist has been w i t h  RGAPCO f r o m  %ts, 

! beginnings and has worked her way up through the ranks  ,Froin a!- 

I 
post.  as Gacretary, Has long-term experience with AGAPCO providest 
the advantage of good institutional m e m o r y ;  she would deqfnitelyi 

I bcneeft f'raa exposure to other pracureaent systems <such 'us the: , . 

I ECDS in St. Lucia3, and thfs should immediately be made.  a top, - 

I priority if and w h e n  AGAPCO has the potential to chan'gs itsj 
method e f  pr~curersnt through the provision a f  signfffcant addi-i' 

I tion uarking capital, 
I ? 
I 

A G A P C O ' s  Director Gsnsral is eanctrntd about the l a c k  o? any drug! 
testing facil it ies t o  provide quality assurance far ' RGiAPC131 

I i 
psaducts. One possiblity that has been considered is the crtaU-j . 

t fon  of' a dpug testing lab in Haiti. an at he^ suggested " optfan 
I 

w a s  an agency baaed i n  the Dominican Republic. Another possibili 
I i t y  that w a s  discussed w a s  ths Caribbean Rtgianal D ~ u g  .testing 
I Lab' - <@RDTL> in Jamaica. 4 

, 
I i .  

Non 09 these possibilities is rcconmsnded for AGBBCD during~.the 
I next sauoral years, There are c o m p l i c a t i o n s  and risks associated ! 
I with each o f  the three alternatiuas, but ,  mord importantly,: 
, . ' I  

AGAPCO could gain ruch mare quality assurance through its pro-- 
I 
i curcment prQcess. The aalsct ion  and monitoring of suppkiers and 

snParcement of s u p p l i e r  contracts can provide m u c h  more 'qualit9 
assusancc Cparticularly fur the resources invested) - than lab 

I 

testing. S i n c e  must testing would also be done "aPter the Tack':' 
I when drugs have already arrived at ABAPCO, quality assurance 

t ,  
I through the prclcurernent pracsss follows the medical adage :af . ' la? 
, ounce of prevention being w o r t h  a pound of cure." 
I 

I 

I 
I In the future when l n s x i m u m  protection has been eosurcd througk I < 

I the procurement p r o c e a a ,  l a b  tcating facilities can be canaid- 
I 

I ered. A t  that time AGAPCO would Find it useful to tap t h e  expe- 
I 





I IU. INVENTORY PtANRGEHENT t DISTRIBUTION SYIL3TEH8 

When ABAPCO was first being established, it w a s  cstimatkd that 
approximately fifteen C 1 5 X )  of the  drug imports w e n t  thrubgh t h e  
MSPP system, with nearly ane-third of these, or- five percent 
<SO>,  going to the Uniuersfty Hospital. The H8PP system included 
178 clinical facilitfes, but drugs usualby w e n t  to d i s k ~ i c t ~  
hospitals and larger health facilities. The MSPP had no' syatek 
w i d e  stock contro l  or other  supply management procedures. Recip- 
ients colleetsd theiv stocks, and there  w a s  apparently no,systea- ' 

atic method Por sharing an allotment p~acurod at kho :central 
l e v e l  t* , 

Since it w a s  f irst established AGAPCO has 'opened appsoximatek~;t ~ 

t w o  hundred <ZOO> BoAGC)PCO" pharmacies. Approximately ha2+, o i  
thest were opened during 1985 in a rush to increase revenues - 
through an expansion a f  the pharmacy network. Toward the,snd of 
1985, realizing that the strategy had not been ePPactive and had. 
distracted attention from important issu~a, AGAPCQ stopped c~eat -  . , 

ing pharmac%es: very f e w  were opened in 1986 or later. Th& 
number 09 pharmacies that can still be considered re&sonabl+ 
Punctionaf is probably between an# hundred and twenty and onb 
hundred and P o r t y  <120-240); h a w t u e r ,  m o a t  of the pharmacie3 
Failed within a year or eighteen mantha o r  baing opened, rather 
than during the m o s t  recent four years, primarily as r resu l t  oP . 

poor site selection and inftiai support. 
L , 
1 

The original concept w a r  that AGfiPCQ w k l d  establish "eoekmunity';,, , 

pharmacies that were managed by the community councils. iffawever 
as the network evolved, m u s t  at the pharmacies w a r e  establishai( , . 
as institut5ortal pharmacies managed by staff w i t h i n  fhe inskftu- 
tiam. Over eighty percent <80Z>  OF the pharmacies that A G A P C ~  
still canaiders somswhat functional are fnstftutFona1, 'only a 
dozen are in Port-au-Prince, Since these pharmacies are ,managed 
by MBPP personnel, the need For greater coPlabaratfen batuekn the 
MSPP and RGAPCO is clear, 

, , : 
InPoraatfon an the current state ail pharmacies is w e a k : ;  RGfiPCF 
needs to  m a k e  a concerted cfFort to assess the state o f  the 
network and strengthen it. L 1 . > 

I 

D u r i n g  t h i s  short visit w e  were only able to visit six <6> p&r-. 
macirs: Petit Guave and Mfragoane i n  the rural districts, .and ' . 
four others in the metropolitan district. Tho two pharmacies in 
the rural  districts are described in more dstaii below, 'because 
they should be more typical than those i n  the metropofitait arsa~  ' 
H a w e u e r ,  although they were souera1 hours drive from Port-au- 

5 i Prince, they w a r e  not in remote areas. 1 
The pharmacy at Petit C o a v e  had been operating for sfx € 6 )  years. -. 

Tho pharmacy w a s  marked w i t h  an AGAPCO sign. Records w e &  ,rea- 
sonably well organized. f i l l  products wsre Pram fiGfiPCO and nona, 
appeared t o  have expired. Ten (10) a f  the forty-eight C 4 8 )  i t e m s  . 
that they normally carried wsre out of stock; all but  one of 
these were apparently auaiiable at f iGAPCO's central warehouse: 

I 



I 
I 

The appearance o f  the pharmacy was reasonable, but i t  could have! 
I betn cleaner and neates. The young w o m a n  w h o  w a s  functianing as: 
I the regiaseur had betn there For four months and had naf seen' 

anyone P r o m  f?GAPCQ during that period. 
I 

I - The hospital pharmacy at Hirsgoanc had been operating f o r  five::.' 
yeara, The pharmacy was marked w i t h  two difeeront AGaPCO signs,; 
however only twenty-Piuc or .thfsty percent <25-30x1 bf the: 

I products on the shsluts were From AGRPCO. AGAPCO forms and: 
records were no longer in use, and us did not a t t e m p t  to , c a l ~ u - ~  

, late stock-outs. Products that had been purchased outsids the: ' 
I 
I AGABCO system included i t e m 3  such as appetite tnhanee~s,, anti-: 

I ffatukcnts, and cough syrups. The pharmacy w a s  very clean and; 
organfration was good. T w o  people from h60PCO had visited ap-1 

I proximately a year earlier. <Th is  may also have been a ~ o r l d i  
I Consultant t e a m . >  t 

J i 

The four pharmacies in Pore-au-Prince w e r a  all in MSPP facili-i 
ties, and had a l l  been tatablfshcd s i x  years ago <l989>. 'The; ' .  

pharmacfes were carrying fiGOPCU products exclusively, except For" 
a f e w  items in one p h a r m a c y .  U i t h  the exception 0% ans pharmacy,; 

I they had minimal or no stock-outs. The pharmacy that suFFercdj 
I 
I f r a m  major stack-outs had n o A c a s h  to buy stotk ,  and the ;AG&PCO; 

superuisor encouraged her to buy on credit. The general appear-) 
anct and utflizatiun ratas in the four pha~aacias ranged Promj 
adequate t o  goad in cmnPormence with the health Qacilitics were,' 

I they were located. -The AEAPCO record keeping systems appeared ta i  
be operating well, although fn two cases w a  were unable to sea4 

I 
, all of- the records because they were retained by an Administrater! 
1 w h o  was nat auailabla. All pharmcey staf? clearly had geed: 

relatiunships~with the fiG&PCD sta?? and received v i s i t s  at, leasti 
I 

I once or twice a month. 
I 

' i - .  
, Inumntory management in individual pharmacies depends on the1 

individual regisscurs ar other health 9aciLity managers. ~ h t i  . 3  

t pharmacies have to ~equest n e w  inuentorics, and usually trhc-l to: 
! ClGAPCO to get them. This "pull system" is a major cont~ibukfn~, 
I factor in stock-outs at the pharmacy Level, althaugh shortage o f :  
I eunds and other Assues clearly ~ontrfbute. Howewer, iT .f%GAPCtli . - 

I nfnimirts stock-auta at the csntvsl level and in the( 
I regionai/district depots, this is a majar improvement over *he: 
, MSPP system t h a t  pro-exited AGAPCO. 
! 

1 
I 

I According to AGAPCO m a n a g e m e n t ,  there were only a f e w  stokk-outs1 
at the OGfiPCO level and theas were due to supplier stock-auts;j . 

I 

I 
however t h e r e  were many products uith vary minimal s tock  is~els.~ 

I The inventory management systems at AGAPCO are still operating at1 
i ail levels, A physical inventory is taken in a l l  warehouses: 
I every quarter, and one was underway Cto correspond with the end: 

I o f  the fiscal year) during t h i s  tvaluatfon period. ~orn~arisonsi  
I 

, b e t w e e n  cardtx inuentory records and the count for the last: 
i physical inventory were also auailable. Informstfon on <f i sca i j  
I year-end stock C5.e. September 301 should be available by m i d - ;  
i October. 
I 

I 

I 

, 
i 
! 

C) 

I I ~1 I 



In the past. AGRPCU w a s  not doing a very effective job UP corbfn- 
ing data.cn current sloek levels, historic demand, and expects$ 
supplier lead t i m a s  in order to m a k e  procuvcment decisions. Thib 
is still the case, but, because of- the current hand-to-south' 
operations where drugs are only purchased locally w h e n  a product < ,  

is aLnost out OF s t o c k ,  it is not posaible to do otherwise. The 
current procurement s y s t e m , -  aside Prom its other Faults, does n o t  
encourage rigorous stock nanagemene practices through theiuse of 
inventory data For planning at UGRPCO. Nevertheless, although ua 
w e r e  unable to conduct a detailed audit of Cks inventory . 'manage- -  . 
rent systems, they appear to have continued to Punctio@ at a . 
reasonable level. The information in the record keeping ; S y s t e m s  
is still used well for control purposes, but. un~ortunstdly, ii. ; 
n o t  and cannot currently be used for planning purposed.  the : 

rysfsns are a major improvement o u a ~  w h a t  pre-existed F)GAPCO and 
m u c h  better than what is typically found in deuelopjng countFfes: :: 
There does not appear to have been any deterioration in the? ' 

during recant years. 
! . .  

The ~ u r r e n t  fleet o? six ROAPCO uehicles, three in Port-aG-Prince ~, 

and three in the regions. is aging. Tkrru are plans f o r  the . 

aiquisition of t w o  additional vrhisloo in an upcoming  ori id Bank ' . 
project. B e c a u s e  of the state o f  deterioration of the existing 
vehicles. fi6CIPCU's DirseCor General thinks that.  in addition td 
the tuo vehicles provided by the Yorld Bank, AGCIPCO needs twb. 
more uehicies. k 

I - 
I 

Fls with other areas, RGCIPCO could benef i t  F r o m  trchnical assist-: 
ance in strengthening its inventory m u n a g e m a n t  and its diatribu-.- 
tion s y s t e m s  and tho reconmmdrt ions  given here arc n s n k s a r i l y :  

f 
brie*. Haueuer, there is nuoh AGAPCO can do with its own ' ex i s t?  
%no stafe and without external asoistunca, and the assessment a@ , 

tho true state o+ the pharmacy netwck should be a high p~iarity; ~" 

Par staff  activities at RGfiPCO- , - ,  1 . .  
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AGRPCO's Financial systems. which are partially computerized f n  
the central of f ice ,  appear to be Functioning walk. These sys- 
t e m s ,  particularly at the central level, pruvida gaod' centrml 
(through audit -trails> and good managerial infkrnaatfan, ' 

4 

Sales, are controlled through rsquisitian/uouche~ &w-rs 'and, 
receipt numbers. Tho majority 09 sales are For cash, Fas coi-,  
eiignaent or credit sales, balances ape maintained for i d f G f d u +  
PaciIitima, Uith the exception of- three facilikias, the repay-. ,. 
munt of credit sales has been raasonably gaud rec~ntly~ .Fbr abZ ' -  

cash sales, the central officr maintains a current month$~ ieco* 
of sales and thus trends in rewenuts. Expanses p e P b  a u t : ~ ?  eksh 
revenues received in the rcgicanal/district dapats .ahre '~ecorded: - -  
appropriately by the depots, but it is not cleat- ' w h e t , h s ~  'the 

I Central UfPice records t h e m  as expenses ar siwpky a redyctfon.,in 
revenues received. However, these txpenses ape m5nar. C a s h  ~ 

collected is nrainkafned in t w o  bank accounts.kh9s-k are used' 
Tund expenses, including the purchase OP drussl 

I ' . '  

~ k s  centre1 oQPice produces a monthly general Icdgsr '. vith e&- 
! pensca l i ' s t t d .  by voucher, cheque number, p a y b e , '  and expcmsc - 

I 
category. This system is computerized and appears t~ li?oi,,aparadr-- 
ing both promptly and accuratefy- With the axesg*5stp df-; P+**Y - 
cash and the regional/district expenses noted aboua, dkfjehsa&.' - ,  

I ,- '- 

including the payroll, Plow through the bank aceeunts. 1 

: - 
i 

T h i s  is a double-entry accountfng system that producea stardapd 
Financial statements at the end of each fiscal year Ci.s: 8eptai- 
bsv 30) bilan (balance sheet> and &tat des res~lltats :<incomd 

! statement). I 

I 

Key figures f r o m  dGAPCOns income stataments for the past Fa&- 
! ysars are -shown in Table 2, and graphic iflustsetfans o P  fana4- 

cis1 trends an both the income s k a t t m t h t s  and balance shsst aFe  
s h o w n  in Figures 4 through 9. I j 

I In ardsr to create a consistency that allows comparison 09 t6e' 
I 
I annual financial statements, w e  have m a d e  t w o  adjustments to the 
I original statements. 
I L - 

I [ - 
First, USAID grant funds-were not recognized an the incork stat+- . 

! mant as revenues in 1985 and prior yeara, but were included under 
I revenues dc subuen t ian  st autres during 1986 and beyond. In 
I order to calculate the operating deficits far each year, donor 
I " F u n d s  have been removed from the revenues f o r  1386, 1987, and " 

1988. 
I 

1 4  

I 4 .  
I 

I Second. t h e  costs of drugs destroyed <usually expirCd> w c e s  . 
included aa p a r t  OP ,the cout dss v e n t e s  Ccast o f  drugs sold) 4n - 

I 
1985 and 1986, and under f r a i s  d'uperat ion Caperating costs) .4n' 
1988; like the USAID grant support, these costs have been removed 

I f r o m  the original line items and listed separately belaw. t 

i 

I I 
I 

I 23 






























